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L*4
10. Color o race 16 Color or race
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20. Number of children of this mother } (a) Born alive and now living c_\_“.)

certified and including this child.}

21. Were precautions taken sgalnst oph-
(b) Boem alive but now dead..._.._....._...... thalmia neonatorum?

(<} Stllborn.

time of birth of child herein

d is one that neither bremthes nor

CERTIFICATE OF A‘l"l'ENZNG PHYSIC!ﬁ OR MIDWIFE* d/ .
1 hereby certify that Fwtverdend the birth of this child, who was._ ixt, on the date above stated

(Born nhw
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